A 20-year-old man with complaints of fever and chest pain visited the emergency department of our hospital. He was previously diagnosed with patent ductus arteriosus (PDA) in his early childhood, which was not treated. The patient had no history of catheterization or trauma. On arrival, his body temperature was 37.1°C, blood pressure was 109/56 mm Hg, pulse rate was 120 beats/min, and oxygen saturation was 97% on air. Bedside transthoracic echocardiography revealed a ductal diameter between the left pulmonary artery and aorta, which measured 0.7 cm, and a large mass adjacent to the dilated main pulmonary artery, with arterial blood flowing into it ( Fig. 1a, b ; Videos 1, 2). Real-time three-dimensional echocardiography provided valuable data regarding the shape of the pseudoaneurysm and its association with the pulmonary artery; the saccular outpouching was observed at the left of the pulmonary trunk, and the maximum width measured was 1.9 cm (Fig. 2a, b, Videos 3, 4) . Chest computed tomography complemented echocardiography (Fig. 3) . A diagnosis of PDA and main pulmonary artery pseudoaneurysm (PAP) was made. The patient expired 2 days after progressive decline in blood pressure.
Real-time three-dimensional echocardiography imaging of the main pulmonary artery pseudoaneurysm 
